FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P40293 ecretary of State
1. Entity Name 04-30-2003 90316 034 ***150.00
UNIVERSAL INSURANCE HOLDINGS, INC.
Principal Place of Business Mailing Address
2875 NE 1916TST 2875 NE 1915757
STE 300 STE 300
MIAM! FL 33180 MIAMI FL 33180
L - AN CRARAD RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65.0231984 Not Applicable
Zip Country ap Country 5. Certificate of Sialus Desired | §8'75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 : City FL lzm Code

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obnganons of registered agent.

a

SIGNATURE
. Slgnalur& iypad or printed name of réglslered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
Aﬂ:ruﬁfa;‘ ? ‘:L?::s ';Efvﬁaﬂssasgg 00 S Election Campaign Financing - _ $5.00 May Be
Make Chéck Pajable to Fiorida Department of State Trust Fund Gontribution. Added to Fees
10. o e Ty o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L(PD ey [ Delets TMLE [ Change [ Adgiiion
wmme - +MEIER, BRADLEY . - NAME
street aoress | 2875 NORTHEAST 191$T STREET, SUITE #3090 STREET ADDRESS
orv-st-ze | MIAMIFL 33180 . 3% CITY- §T-28P
TME D 1‘ “ [ petete e (1 Change [ Addition
HAME SLOGOFF, REED J h I NAME
sTReET ADORESS | 2875 NORTHEAST 191ST STREET, SUIME #300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CiTY-ST-2IP
TITLE D ‘ [ Delete TIMLE O Change [ Addition
NAME MEIER, NORMAN M NAME
sweer a00kess | 2876 NORTHEAST 191ST STREET, SUITE #300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP
TITLE D 1 oelete TITLE Cl Change [ Addition
NAME WILENTZ, JOEL M. NAME
STREET AcDReSs | 2875 NORTHEAST 191ST STREET, SUITE #300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CiTY-§T-7IP
TITLE D 1 Delete TITLE [Jchange {7 Addition
NAME KELLNER, IRWIN L. HAME
streeT anpRess | 2875 NORTHEAST 191ST STREET, SUITE #300 STREET ADDAESS
CITY-ST-7IP MIAMI FL 33180 . CITY-ST-2IP
TITLE [T oelete TILE [1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-7IP _ CITY-5T-ZP

12. | hereby certify thas the information supplied with this filin g does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report as requwej Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresgujtaall offker like eppowered.
SIGNATURE: ___SIGE GEOUAIYS Wi G-29-03

SIGNATURE AN'DW MAMPDF SIGNING O’FICEH OR DIRECTOR Data Daytime Phone #

PUYTE

dd

CR2E034 (10/02)



